2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" . Mar 28, 2006 8:00 am

DOCUMENT # P00000066340 Secretary of State
!+ Enfity Name 03-28-2006 90119 017 ***150.00
GCA HOME TEAM, INC.
Principal Place of Business Mailing Address
193 N. HWY 17-92 193 N. HWY 17-82 ' 1o s
| AR RO e
2. Principal Place of Business 3. Maliling Address
G103 Linneat Beech D |(4p3 L nneat Beach DL
Suite. Apt. #, etc. ) Suite, ApL #, etc. 1st MOORE CR2E034 (10.,'05)
ity & State & State 4. FEI Number Appilied For
Afwa/w ydi 4% ha 4 59-3656772 ot Appieaiie
3} 70 3 Cc(’jg 33'3703 thzyj 5. Certilicate of Status Desired O Eeae'ggql’;?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;,gAsRi;" \Ih'll‘!f‘\-lblp‘l‘h'fﬂ-QE Street Address (P.0. Box Number is Not Acceptable)
LONGWCOD FL 32750
City FL Zip Code

8. The abave named entity submits this statement for the purp
the obligations of registerad agent.

SIGNATURE %é’/\ 1

ature, fyDefl o« printed name of regrsiered agent and Lk ¥ appbcakie, (NOTE: Registared Agert signature requied when remstabng) DATE

of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution, [  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [J Change  [] Addition

NAME PARK, WILLIAM NAME

STREET ADDRESS | 193 N. HWY 17-92 STREET ADDRESS

om-$T-2P | LONGWOOD FL 32750 CITY-ST-2IP

TILE ) Delete TLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete THLE [ Change  [3 Addiion
NAME NAME
T SIEETADDRESS | - e o
CITY-ST-2IP CITY-ST-2IP

TITLE OJ Delete TMLE [Ychange (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP GITY-57-2IP

TILE [ Detete TIFLE []Change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST-7IR CITY-ST-7P

TME 3 Delete TE {JChange  [C1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cy-sT-21P

12. | hereby certify that the information suppled with this filing does not guality for the exempticns contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered iy execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aflachment with an address, with, r like empowered.

SIGNATURE: Z A A_Cr

/SIENA?FHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phana #




